T S S
2002 UNIFORM BUSINESS REPORT (UER)

FILED

X [ ]
DOCUMENT #  PO0000016471 May 15, 2002f 8:00 am
1. Enity Name Secretary of State
GRC CLEANING SERVICE, INC. '
05-15-2002 90117 036 ***158.75
Principal Place of Business Mailing Address
7722 S. INDIAN RIDGE TR. 7722 8. INDIAN RIDGE TR, ‘4
KISSIMMEE FL 34747 KISSIMMEE FL 34747
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3645709 Not Applicable
Zi C Zi C it
P ountry ® ountry 5. Ceriificate of Status Desired & $8.75 Additional
Fee Required
(.. . . 6.Nameand.Address of Current Registored Agentesremsumms > oo o s 38 7. . Name, and Address of New Registered Agent - —owm—omr o=
T~ ST 7 Name R
CAPDESUNER, GERARDO R Street Address (P.0. Box Number is Not Acceptable)
7722 S. INDIAN RIDGE TR. ;
KISSIMMEE FL 34747 j
City FL Zip Code
8, The-’above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 5
' ] i
SIGNATURE i
Signaturs, typed or printsd nama of registared agent and title if applicable. (NOTE: Registerad Agent sijjnature raguired when reinstating) DATE H
T :
. o I ; P !
9. ‘Trhlsfﬁgrporatlc?n is eh:_:yblde t(l) sz:ns;fycl;s Intangible FILE NOW!!! FEE IS $1 .HrO.OO 10. Election Campaign Financing $5.00 May Be ;
ax filing requirement and elects to do so. After May 1, 2002 Fee will be”$550.00 Trust Furd Cantribution. Added to Fees :
{See criteria on back) Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TIILE Clchange [ Addition | & |
NAME CAPDESUNER, GERARDO R NAME ‘ 3 [0
streeT aooress | 7722 S INDIAN RIOGE TR STREET ADDRESS § i
crv-st-2¢ | KISSIMMEE FL 34747, OITY-$T-2P 'EIQ’;j
. N
TITLE D 1 Delete mME [Clchange [ Addition }O |
NAME CAPDESUNER, GERARDO R HAME o i
smree anoress | 7722 S INDIAN RIDGE RD STREET ADDRESS X :
crv-star  |KISSIMMEE FL 34747 CITY-ST-2P . 51
e e e ' AT 11 = e e e e E:_g@ﬁ,"—'-‘@:,qﬂgﬂ%: .:—-:4
NAME CAPDESUNER, GERARDO R NAME ~ i
streeT acoress | 7722 S INDIAN RIDGE TR STREET ADDRESS !
CITY-5T-2IP KISSIMMEE FL 34747 CITY-ST-2P -~
e O Oelete TITLE ' [ Change [ Addition 1
NAME NAME H
STREET ADDRESS STREFT ADDHE:SS _ =
CITY-S8T-ZIP CITY-ST-2IP )
TMLE O] Delete TMTLE . [ Change [ Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS — _ L
CITY-S57-2IP CITY-§T-2IP i /
TITLE [ Delete TIME ; . -~ [ change [ Addition
NAME NAME ‘ e
STREET ADDRESS STREET ADDRESS N
GITY-5T-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption:stated in Section 118.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Justee emppwerga+d execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachyfia irHn .'- dres #7all other like empowered. i
/ -
A RE AEQUIRE! |20 frpm-isty
SIGNATURE: _ 5= TnE REQUIRED K- -151
SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data N Daytime Phone # '




